. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —bd—OCQJiO
DEPARTMENT OF PUBLIC HEALTH AND WELFAR 24‘?9 i STATE FILE NU
DO NOT WRITE Ragistration District No. _. 3 I 8 Primary Registratian Dlmic: No. ].m_a__.kegimnr‘aﬂo. — LAV MR

ON THIS STUB AMENDED. e -

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceated lived. [F institution: Residence befare
a. COUNTY . a. STATE b, COUNTY admisslion)

Missoiri

b. C‘I)LY {If outside corporate limits, giva TOWNSHIP only} Length of stay in. 1b c. CITY B Inside Limif;

. N OR -
TowN St. Louis, Missouri. U2 years | TOWN op Liiogo : Yo § No.OJ
€. ;Uokgpli&‘:lriogf (W NOT in hospitel; give locetion) o] teside Limits 3 (IF oumside, give location) Reside on Farm

WTTINO3L26 Wyoming Street., . . [™E MO 3426 Wyoming Street,, |Y=O MNIX
3. MAME OF.DECEASED .~ Fint Middin B . DATE Mot Day Yeor

{Type or print)- . . f . B OF .
Walter Swain . PEA™M March 2, 1963
5. SEX 6. COLOR'OR RACE 7. Marrted [ Never Marrisd [ [8. DATE OF BIRTH | 9- AGE {lsst birthday) |IF UNDER 1_YEAR | IF UNDER 24 HR
‘ . . : - Months | D H Mir.

1e White wiowd ® bt 0 | 1/21,/1879 8l i sl

10a. USUAL OCCUPATION {Give kind of .work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and sfate or country) | 2. CITIZEN OF WHAT COUNTRY

REEILEY CEradEd@ """ lpublic Service Co. | St. James, Missouri. ‘U.S.A.

13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Oren S. Rouse Frances Sawyer 0llie Rose, Dec'd

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOACIALCEAUDITY MA L [17,  INFORMANT Address

Yes, no, k } | (I yes, gi dates of .
O™ o7 unkmown) | 7 ves. g e o deres of sy Mrs. Geraldine Jones, 3426 Wyoming St.,
18. CAUSE OF DEA‘I‘H {Enter only one cause, per line INTERVAL BETWEEN

ART |. DEATH WAS' CAUSED.BY: ONSET ANC DEATH
- IMMEDIATE CAUSE (a) " )l UU_MMdFI—-— &thﬁ%m@; = 71 lil\ﬁlv ‘;4_
“Coaditions, if ony,]  DUETO (8). ﬂ ¥ 1M %@ bfﬂ*w—- ' % !
which gave risa 1o LY
" asbove cause (a),
lying covse last. DUE 10 fc) ¥ '

FART Ti. OTHER SIGNIFICANT coNDmoNS CON‘IRIBUHNG[_’B’.) BEATH But ot relered 1o fhe Terrmima] PART J11. If deceasad was femala was
. i disease’ l:rmdlﬂon glven in PART ( ) . * theare a pragnancy in last 90 days.
. . Yes No Unknow
. e/ il B h AL -] Y\ l D l X I o "
19. WAS AUTOPSY | 20s. ACCIDENT . SUICIDE . ; A RP-RIBE-HOWL NI IR X QOEEY - niury in PART | or PART 11 of itam 18.)
PERFORMED? o.- - -0

VS 300
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§ JRATE AMENDED

nlewfw
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DOCUMENT

ey

20c. TIME - OF. Hour - Month,. Day, Year
INJURY am.
pm.’

20d. INJURY OCCURRED T 20s.FLACE OF TNJURY {e.3.. i or aboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK. <7 farm factory, shreet, orf.ca bidg., stc)

NOT WHILE AT WORK [0 .
21. | attended the deceased ﬁogt&__z_j}—— MML&;AM{ last 38w i, c!wl

m on the date stated abovo snd to the best of my know!edge, from the causes stated.
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MEDICAL CERTIFICATION

Denlh occurred at

T suemmues l : aw‘m gg . ADD“Z{ 0 M‘W-‘f

Z3a, BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY (=14 CI! EMATORY 23d. LOCATION (Cly, #wn, or county)

If“%?c\;\?lé | 3/5/63 Cedar Grove Cemetery Salem, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE

Albert H. Hoppe,Inc.,4700 Washington Blyd.,MAR 4 1963

USE BLACK INK

SHOWLD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF"

ITEM NO.
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. STATEMENT. BY LICENSED EMBALMER

-

| hereby cerfify that the body whose name is recorded. on-the reverse side of this certificate was embalmed by me,

or by : o : : . ’_ Student Embalmer No.

working under my personal supervision.

Student

Signature aof Student Embaimer

Li}:gnsed Embalmer No.

-55. 0. Addresm :

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hxs OWN HANDWRITING. (Failure to comply
with the above conshfutes grounds for- revocahon of license).

If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stared above.
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